Louisiana Department of Environmental Quality
OES - Permit Support Services Division
Notifications & Accreditations Section
P.O. Box 4313, Baton Rouge, Louisiana 70821-4313

DEPARTMENT USE ONLY:
Site I.D. #

Phone No. (225) 219-3253

DEQ

Fax No. (225) 219-3310 Al #

SOLID WASTE NOTIFICATION FORM
Industrial Generators

Please submit the completed form to the address above.

I.  This Notification form is (mark X by one of the following):

| O Initial Notification for this Site

| O Subsequent Notification for this Site

I1. For Subsequent Notifications, note assigned Agency Interest No.

Facility/Operator Name:

Contact Name:

Mailing Address:

Contact Phone No.

Physical Location/Address:

Property Owner’s Name:

City, State, Zip:

Property Owner’s Address:

I11. Description of Generated Industrial Solid Wastes: (Note: Residential solid waste generators and commercial

solid waste generators are not required to notify.)

Waste Number: (to be completed by LDEQ)

Waste Name:

Amount Generated:

Waste Is Disposed:

O On-site O Off-site
Name of Disposal Facility: Physical Location of Disposal Facility: Parish of Disposal
Facility:

V. Description

Process Description:

Chemical, Physical, and Biological Description:

Certification: I hereby under penalty of law that I have personally examined and am familiar with the information submitted
in this and all attached documents, and based on my inquiry of those individuals immediately responsible for obtaining the
information, I believe that the submitted information is true, accurate and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment.

Certification: I also certify that this waste is not a listed hazardous waste and that this waste is not hazardous due to its
characteristics and/or process knowledge and it is not a waste within the jurisdiction of the Department of Natural Resources,

Office of Conservation.

Signature

Typed or Printed Name
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